V.5, No.300

RE v,

10.43

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

- B{RTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 10 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. é !8

PRIMARY REG. DIST. Nc-m Registrar's Nou.ilﬁgﬁ.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decoased lived.
. STATE
L2t Missourd

b. COUNTY

It ioatitution:

rmigeiice before

adinisaion).

c. LENGTH OF

iﬁ{ f‘lemi. place)

b. CITY (If outclde corporats limits, write RURAL snd give

Tomn Ste Louls tomnatie)

c. CITY
OR
TOWN

Ste

Louls

d 1 }itle:idme! wlthl.n‘edllmlh of
a city or incorpora town?
Yes ﬂ No

d. FULL NAME OF {If not ia boapital or instftution, give sireot address or location)

(If rural, give location)

EET
HOSPIT. %?R
/& Weiitonoh Peoples Hospital L/ 570" 4509 Washington Avenus
37 'NAME OF a. (First) b. (Middie) o c. (Last) | 4 DATE {Month)  (Day) (Year)
{ Type or Print) ETHEL HUFFMAN DEATH Nov, 30, 1957
5, SEX ” 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.((? 8. DATE OF BIRTH 9. AGE (It yeara| IF UNDER 1 YEAR | F UNDER © HRS.
WIDQWED, DIVORCED (Bpesify) last birthday} Momh:, Days | Hours | Min.
Female Negro ingle _53 . I

10a. USUAL OCCUPATION (Givekiad ufwork

done during most of working Life, sven if ret

10b. KIND OF BUSINESS OR l'N-

TI‘L%L'LSDA_

1. BIRTHPLACE (City and State or Foreigh Country) / 12, C:};}%EN?FWHAT

Teacher St. Louls B. of Ee Indlana L Ue Se &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Hu;smn OR WIFE
William H, Huffman Mamye Browh ==

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yos no. prunknown) | (If yes, xive war or dates of service)
ﬁo -

16. SOCIAL SECURITY
NO.

17, INFORMANT'
Marie Mavs

S SIGNATURE OR NAME
4508 Washlngton

ADDRESS

. Enter only onecause per

e,

IB. CAUSE OF DEATH_ ,
I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(Q)

AL CERTlFICATION

&

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

ﬂ jﬁ&fmm aradecta. dise

rise {o the above couse (a) staling

aa heart foilure, asthenta,
7t foiture, asthenta the underiying cause last.

It means the dis-

caze, injury, or complica- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dizease or condilion causing death.

tion which caused death,

Gagy .

/&(ﬂ,\/ /é@éW-w

19a. DATE OF OP_IE‘%‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y4 7X ves [ wo B/

21a. ACCIDENT (Bpodify) 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, Isgtory, sireet, ofiew bldy., ota.)

HOMICIDE . ) .
2td. TIME (Mouth}) {Day) (Year) (Hour} 21e. INJURY OCCURRED 23t. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY. WORK AT WORK
t D 1857 , {0 19 _.__7., that I last saw the deceased

deceased from
and that death occurred al

22, I hereby ceﬂ:fy that fatle;nd e
alive on __é -

//53—01

m., from the causes and on the date stated above.

Tl T

23p, ADDRESS

drdy

f @,&-Y/;» e

lzsc. DATE SIGNED

Tloﬂagm . CREMA. 240, DATE z4h NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ' ' (Stats)
(Bpediy)
Ramonval 2/5/57 Ste Poters Camatapy | Ste Louls County, Moa.
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR' S S1GNATURE ADORESS
G.
Lt Charles J, Gates 4107 Finne

(Licensed Embalmer’s Eult:ruul on Reverse Side)}




RIS . T - N
- — . . ‘s

STATEMENT BY LICENSED EMBALME i

.

¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm.

DY TNE, OF DY Lo ittt it et s aa e aeaaeaaaeeae et , .Student Embalmer No....... S

working under my personal supervision.. i .

RRFVRAN ' " .p. o. Address 4107 Flnney A:

1
R}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI:I HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). " o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - "= |
v I this body is not embalmed, fact should be so stated above. _ N |
- . v e . - - '--.." - 4




